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In response to the following published article- Y. Iseki, T. Takahashi*,
H. Takeda, I. Tsuboi, H. Imai, N. Mashima, S. Watanabe and H. Yamamoto,
Deﬁning the load bearing axis of the lower extremity obtained from
anterioreposterior digital radiographs of the whole limb in stance,
Osteoarthritis and Cartilage (2009) 17, 586e591Dear Sir,
In the description of the methods of the study in question1
Iseki et al have used double-limb standing position to obtain
digital radiographs.
According to Chao et al 2 while measuring weight-bearing
radiographs patients need to be positioned with full weight
bearing on both legs, full extension at hip and knee, tibial
tuberosities facing directly forwards and lateral malleoli
separated 30 cm apart. This position ensures standardized
rotation of the limbs.
Furthermore, in order to standardize and ensuring repro-
ducibility Cooke et al 3 have used an error-compensating
calibration system. The technique is known as QUESTOR
Precision Radiographs(QPR). In the same system built-in
graduated turntable enables radiographers to correct foot
rotation until the limbs are in neutral rotation.
A standardized protocol for patient positioning is
desirable while obtaining full-length radiographs specially
while evaluating reliability of inter-and intra-observer
assessments.
We assume that in those 73 patients undergoing weight-
bearing radiographs there is possibility of variation in
positioning of lower limbs which is at risk of affecting the
measurements thereafter. Hence variation in recorded
values is likely to affect statistical results while assessing
inter-and intra-observer variation.*Address correspondence and reprint requests to: S.
Mukhopadhyay, University Hospital of Wales, Trauma and
Orthopaedics, Flat-4, 20 Heol-Hir, Cardiff CF14 5AE, United
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